Absenteeism is determined as an absence from work, resulting in the decrease of the company's production and, consequentially, causing profit reduction. The employer must follow closely the employees' quality of life, assuring that they perform all their tasks effectively. Dental health is directly connected to the employee's general health status and cannot be put aside when trying to assure complete physical and mental well being of an individual. Aim: To analyze preemployment exams of a military company in order to identify, among all the reasons for exclusion, dental problems that ultimately resulted prevented hiring of job applicants. Methods: Information was collected in 2008 from the dental files of the Health Department archives, which contained data referring to the candidates applying for a specific position and permitted and analytical study of the reasons for exclusion, based on the International Classification of Diseases (ICD-10). Results: 10.24% (720) of the candidates, from a total of 7,029, were excluded for dental reasons, namely dental cavitation, 2.8% (197), and pulpal and periapical diseases, 3.14% (221). Conclusions: Aside from being limited, the results of this study suggest that dental problems influence a great deal on the quality of life of employees that are able for work, and, that being said, should be managed closely to reduce absenteeism in the workplace.
Introduction
Facing a highly globalized world, where the economy exerts incisive influence on corporate productivity and the quality of services and products, there has been the need to reduce operating costs in order to increase competitiveness and profits 1 . With that, important aspects, such as physical and mental well-being of the worker have been overlooked.
The quality of life of workers is an issue that deserves attention, since the promotion of welfare benefits, such as medical and dental care to employees, are extremely efficient means and can be used by businesses in order to improve inter business competitiveness, in a globalized world [2] [3] [4] . The health of workers is seen in the context of their quality of life. Recently, companies have implemented Health Promotion actions in order to benefit their workers. With this, dental care begins to be viewed favorably, as workers with the welfare provided by the company are more healthy and satisfied, and therefore, produce with better quality and in greater quantity 5 . The first step to ensure the workers' quality of life in their working environment, is conducting pre-employment exams. The Ministry of Labor advocates and demands, through Ordinance 3214, regulated by NR 7 (regulatory standards) that all employees undergo a medical evaluation before the start of hiring and activities [6] [7] [8] [9] .
A brief comment is opportune on the regulation rules approved by the law 3214/78 of the Government Labor Department and the subsequent norms issued by General Safety Office and Medicine of the Work 6 . They are obligatory for the private and public enterprises and for the direct and indirect administration public organs, as well as for Legislative and Judiciary organs that hire by the Consolidation of the Laws of Work rules. The dispositions also apply, where it fits, to the entities or companies that hire workers and the representative unions of the respective professional categories. The General Safety Office and Workers Health Department is the organ of Government Labor Department in charge of coordinating, guiding, controlling, supervising the activities related with the Work Safety and Medicine, and to supervise the fulfillment of legal precepts and regulations 7, 8 . There are 36 regulation rules (NR) and the NR 7 is one of them 9 . For many years, a direct relationship was observed between the worker's activity and type of acquired diseases, and recently generated a rising interest to protection at the workplace.
Making a historical overview, Domingues 10 writing about the periodic medical examination, reminded that it was England that initially established inspection of workshops in 1842, forbade the labor of women and children in underground and for the first time, James Smith hired a "factory doctor" in 1879. The first English Work Accident law was approved in 1890, the workday was limited to 8 daily hours, and therefore, 48-h working week. The author mentions that the developed societies understood that preservation of the worker's health and physical integrity provides both their personal, family and social welfare, as evidenced by increased productivity and reduces spending on insurance and social security claims.
The occupational dentistry emerged as a specialty in Brazil, set by the Federal Council of Dentistry through Resolution 22 /2001 11, 12 . The inclusion of occupational dentistry is evidenced in the armed forces, military police and firefighters, even without the lawful requirements, by admitting candidates to vacancies as well as for service to all its members, avoiding disorders that may result in work environment, such as pain, absenteeism and accidents.
Guimarães and Rock 13 define occupational dentistry as "the part of dentistry that relates to promoting, preserving and repairing the worker's health, resulting from injuries, illnesses or diseases from their professional practice and that manifest in the mouth" differs from the other specialties to have their action directly and directed toward the prevention of occupational problems, keeping in mind the prevention of diseases resulting from occupational activity and accidents.
Gomes and Magalhães 14 suggested the workplace oral census as an important preventive measure. This census consists in a collective examination of workers to identify oral manifestations of professional diseases and foci of dental etiology, determine the prevalence of caries and periodontal disease, and plan the treatment in a rational manner. The company's dental service should be seen as primarily directed to the oral health of the employees and their welfare, while representing the company's economic interests by keeping the worker fit to produce more and better, with low or no absenteeism, which means having the return of the investment on the health care. With the benefit of dental care, the worker will have fewer absences, decreasing or eliminating the problem of the absence certificate.
The pre-employment exam is performed before the employees assume their activities and aims: to know the state of health of the applicant; observe the compatibility conditions between the prospective employee and the tasks to be performed; protect future employees from activities for which they are not physically qualified; detect diseases at an early stage and to protect employees from contagious diseases; diagnose oral and systemic diseases manifest in the oral cavity and detect morbidities that contraindicate the candidate's desired function. However, it should not be used to discriminate against applicants because of injuries that do not interfere with the performance and safety to perform his/her tasks 9 . Based on this understanding, occupational dental exams effectively integrate the Medical Control Program in Occupational Health (PCMSO) and must be undertaken in a complementary way [6] [7] [8] [9] . According to NR 7, the mandatory occupational tests are limited only to medical evaluations, since the NR 4 does not yet recognize dentist's work as part of the Occupational Health and Medical Control Program (PCMSO). Currently, dental occupational tests are wrongly only optional exams. In addition to this pre-employment exam, other occupational queries, such as periodic exams, dismissal, change of function and return to work, shall be subject to a pre-established program (PCMSO) and risks identified by the Program for Prevention of Environmental Risks (PPRA). This means that such tests cannot be loose queries, must be linked to PCMSO and targeted to specific risks, according to a predetermined pattern.
Each company may have a range of requirements and advise the applicant to solve dental problems before admission, or demand that he provides to do so after admission.
Among other data, the Occupational Health Certificate (ASO) must contain the function, identified risks, procedures (according to PCMSO) and completion of fitness, and state that, in the understanding of the professional who signs it, the job candidate shows no pathology that could be worsened by the work, has no disease or physical condition that may put others at greater risk and is physically qualified for the task.This is one way that the company must ensure that a worker being hired, has adequate health to perform the functions appropriate to the position. Consequently, these pre-employment exams will contribute to absenteeism dwindling in the company.
The International Labor Organization defines absenteeism as not reporting to work by the employee, excluding periods of holidays or strike. Midorikawa 15 defined absenteeism in two different types. Type I, or lack of work, is the sheer absence from work, which leads to loss of production and hours not worked. Type II, is one in which the worker has a health problem, although he does not miss work, but it does not allow him/her to perform its functions in the best possible way, which will bring a decrease in productivity.
Given all questions of the physical well being linked to absenteeism, there are dental problems. However, studies on the subject are scarce and often present controversial results regarding the influence of dental problems in absence from work [16] [17] [18] [19] [20] . Anyway, studies suggest that easy access to dental treatment to workers could decrease the impact caused by these dental problems 15 . The worker's quality of life is an issue that deserves our attention, since the promotion of benefits such as medical and dental care to employees, are extremely efficient means and can be used by businesses to improve competitiveness inter-business, in this globalized world.
The worker's health is seen in the context of his/her quality of life. In the last few years, Health Promotion actions were implemented in companies in order to benefit their workers. With this, dental care starts to be favorably viewed, as workers with the benefit provided by the company are more healthy and satisfied, and therefore, produce with better quality and greater quantity.
The objective of the present study was to analyze preemployment exam of a military company, identifying dental problems in all the reasons for exclusion, which ultimately prevent the hiring of the employee by the company.
Material and methods
The research protocol was reviewed and approved by the Ethics Committee of the University of Campinas (UNICAMP) under registration number 050/2009. This was a retrospective epidemiological study, based on the Health Department Inspection of the military company of a city in the state of São Paulo.
The information was collected in 2008, from the medical and dental files of the archives of the Health Department, which contained pre-employment exams data on the individual candidates applying for the concerned job; allowing the analytical study of exclusion based on International Classification of Diseases (ICD-10) code of disease
The pre-employment exams were performed by previously selected and trained diagnostic examiners and calibration necessary for avoiding difference, and conduct reports in order to contribute to an analysis of the results of health inspections of individuals and suggest measures for future inspections; report on the possibilities of collaboration in the selection by the civilian and military health professionals in the locality.
For the variables worksheet health inspection, the following classifications and criteria were used: preemployment exams (ICD-10, date of exam, evaluation: fit or unfit), distribution by the ICD-10 codes of disease {DENTAL PROBLEMS: K00 Anodontia; K02 Tooth Decay; K04 Pulpitis; K05 Gingivitis and periodontal problems; K07 Dento-facial anomalies (including malocclusion); K08 Other disorders of the teeth and their supporting structures; K10 Other diseases of jaws; K12 Stomatitis and related lesions. 
Results
A total of 7,029 subjects were examined with the potential to work based on the medical and dental statements of the archives of the Health Department.
The results from an analysis of pre-employment exams were: 10.24% (n=720) of the candidates, from a total of 7,029 were excluded for dental reasons, such as tooth decay, 2.8% (n=197), and pulp and periapical problems, 3.14% (n=221). Besides limiting, a dental problem plays an eminent role in the quality of life of employees able to work and thus increases the possibility of reducing absenteeism in the workplace.
The highest prevalence of dental problems in Group 1 were K02 Tooth Decay (n=123) and K04 Pulpitis and periapical problems (n=92, 27.5%), while in Group 2 were K04 Pulpitis and periapical problems (n=129, 33.5%) and K07 Dento-facial anomalies including malocclusion (n=94, 24.4%) ( Table 1) .
Among the medical problems that prevented hiring of the individual, a large number of unfit for ocular reasons were observed (hypermetropia 10.6%, 748 individuals excluded for this reason, from a total of 7,029), postural problems, deformities in knee or patella (10.97%, 771 excluded individuals from the same total), acquired deformities in the limbs (5.4% -377 individuals excluded) and obesity (3.95%, 278 individuals). Exclusion was due to the fact that these diseases are highly limiting motor/physical performance of individuals, which would result in a decrease in the potential implementation of the activities on the proposed functions (Table 1) .
Discussion
There are necessities of qualifications to the Armed Forces (military company); therefore, it requires high standards from the candidate for a positions [21] [22] [23] [24] [25] [26] [27] [28] . 28 , working conditions affect the quality of life of workers in oral health and may trigger changes in the oral mucosa, trauma and other injuries. They indicate the need for initial and periodic dental examinations as an information system on occupational health, thus ensuring a better quality of life for workers. Making regular dental examinations, oral diseases related to work could be detected.
The exclusion of subjects was due to the fact that a person with upcoming dental problems tends to have symptomatic problems in the future, and consequently would distract them from the main focus of the profession, and disrupting the community as a whole. The individual fit for work needs good oral health conditions without missing teeth or oral infections.
Military professionals live with risk throughout their career. Be it in training, in daily life or at war, there is always the possibility of imminent physical harm or death. When joining the Armed Forces, the military has the obligation to obey strict disciplinary rules and hierarchical principles, which condition all his/her personal and professional life. The military cannot engage in any other occupation, which makes him dependent on the Army.
The military tasks, not only in connection with possible conflicts, require high level of physical and mental health. The military is subjected throughout his career, periodic medical, dental examinations and physical fitness tests, to stay in active service. Therefore, the entrance examinations of individuals are very strict and certain diseases limit access to the Armed Forces. Fitness is required as to the general and dental health, in view of the compatibility of the individual with the routine and demands of the work to be performed on site.
Of the total of 7,029 individuals, a select group of 6,309 individuals had good oral health, showed no dental problems that could prevent the recruitment by the concerned company. One should point out, however, that many were just in medical or dental treatment for over a year. In total, 10.97 % of subjects (n=771) had postural problems, degenerative lesions of the knee and patella.
Regarding the dental conditions, the results showed the existing contrasts in the studied population. There were individuals with good oral health status (6,309 individuals), including those who are or were undergoing orthodontic treatment, and others with poor oral health, with partial or completely destroyed teeth or residual roots, indicating limited or no access to dental services. This fact highlights the lack of an intensive prevention program of oral problems and lack of dental care for the low-income population.
Although it was not the purpose of the study, we analyzed the state of nutrition of the subjects. Many individuals had protein-calorie malnutrition (134, which corresponded to 1.91 % of the total population), which was evidenced by short stature, low weight and soft tissue signs of malnutrition. Moreover, an expressive number of obese individuals (278, corresponding to 3.95% of the total population), characterized by high body weight, lack of frequent physical activity and inadequate and unbalanced diet. Sheiham et al. 30 consider the individual quality of life greatly influenced by the oral health condition. Physical and psychological constraints can directly influence aspects of eating, speech, mobility, social interaction and self -esteem.
Lion & Sheiham 31 advocate that different levels of oral health have different influence in daily life and it is expected that in the study of the oral health needs of individuals, social and psychosocial dimensions be considered equivalent to the clinical conditions.
Reisine et al. 32 , studying the suitability of using indicators of quality of life in dentistry, concluded that they are sensitive in the identification and description of the impact on different oral clinical conditions.
In conclusion, the analysis of pre-employment exams of a military company revealed that 10.24% of job applicants were excluded for dental reasons, with dental caries and pulpal and periapical problems having the highest prevalence. Aside from being limited, the results of this study suggest that dental problems influence a great deal on the quality of life of job applicants and employees that are able for work, and, that being said, should be managed closely to reduce absenteeism in the workplace.
